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J.8. Department of Labor F d
Office of Lglbor-Management FORM LM"30 Ofﬁceog;' !\:gs;og:?nem
and Budget

Washingln, BC 20210 LABOR ORGANIZATION OFFIGER AND N et
' EMPLOYEE REPORT eples T1-30:2000

This report is manclatory under P.L, 86-257, as amended. Fallure to comply may resull in criminal prosecution, fines, or civil panalties as provided by 28 U.5.C 439 or 440,

L r——

l READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARINGG THIS REPORT. J

1. Fite Number 11 - [_ ‘m 2 / 2. Fiscal Year Covered From: }
7
}/ i/,/ﬁ;;sfl Through: | /. /[3 /I /pcwra

4, Nama, file number, and address of labor arganization.

3. Name and address of person filing.

Neme [Tonn MR Seaton || Name [2agopees o7 cwion £ MA. ]
Labor Organization File Number f_ﬁa__o_ﬁgi—:-g_!“{ .

P.O. Box, Bidg., Raom No,, if any [ ] P.Q. Box, Building and Room Number, If anyi 1

S | 9578 Fhitlips £d SE || sreet[ Gos 6% Smes T md. ]

City ‘_ LI AS S NG rond i

City '/DORT Qf(*ﬁﬁra" 7 I
State | 2uASHIVE PN Jzpcedesa | 98367 |1 state D¢, 1 2P code+4 [ Qo006 ]

5. Position in fabor organization.

i

| S'PrciA L ZNTERNATIONAL RLEPL, |

Enter approprlate daia below I, during the past fiscal year, you or your apauée or minor child directly or [ndirectly had any of the following Interosts
{except as spaclfied In the exclusions set forth In the Instructions):

A. Held an interest in, engaged in transactions {including joans) with, or derived income or other economic benaefit of
rmonetary value from an employer whose employeas your organization ropresents or is actively seeking to represent.

rT.ak Nature of Interest, Transaction, or Income,

r3

6. Name and address of Employer (including trade name, If any).

Name | - j
DR

Trade Name, If any: [_ ]

\

P.Q. Box, Bldg., Room No., if any ' \
\ 7.b. Amount.

State | 2P Code v 4 | |

Signature

15. Signature and verlfication. The undersigned declares, under penalty of Parury and other applicable penaltias of tha law, that all of tha informatian
submitted in thls report (inciuding the Informatian coritained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned’s knowledge and belief, tue, comect, and complete. {See the section on penalties in the instructions )

[ 20Y /- pols
Telephong Number

7
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Name of Person Filing

File Number U-

B. Held an interest in or derived income or economic benafit with monetary vatue from a business (1) a
substantial part of which consists of buying from, selling or feasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to reprasent, or
(2} any part of which consists of buying from or selling or leasing direclly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your tabor organization is interested.

8. Name and address ¢f Business (including trade namae, if any).

Name

Trade Name, if any:

A

P.O. Box, Bldg., Roorn No., If any
Street
City

Siate ZIP Code + 4

9. Business deals with:

a. Laber Qrganization

{\J

b. Trust

¢. Emplayer

10. f 9.b. or 9.¢. is checked give trust or employer's name.

A

Name

Trade Name, if any: 7

P.0. Box, Bldg., Room No., if any
Street

City

State ZIP Cade + 4

11.a. Nature of such dealing.

PA

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or incoms received.

0 A

12.b. Amount,

C. Recelved from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an empleyer any payment of maoney or other thing of value,

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Neme L ABORERS HEALTH ¥ SAFETY Fuwl) (iHSE)

Trade Name, if any: ‘
P.O. Box, Bldg., Room No., if any

sweet 905 /€% Smeer potTHwEST

14.a. Nature of payment.

A;'q/'f"" ﬂ«'ii L f‘t’S‘fdﬁrzm‘lL

Cty w/ASHiwg
Sate O . ZIPCodz +4 Doood
14.b. Amount of payment,
13.b. Is the Business an Employer >( or Consultant ? /0, 33
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August 15, 2005

' U.S. Department of Labor

Employee Standards Administration
Office of Labor-Management Standards
200 Constitution Avenue, NW

Room N-5616

Washington, D.C. 20210

Re: Form LM-30 Filing for John Seaton

b |

Dear Sir or Madam:

Enclosed please find my Labor Organization Officer and
Employee Report LM-30 for the 2004 reporting period. 1In
filing the report, I have reviewed all of my available 2004
records as well as my recollecticon. I have provided my
best estimate or an estimated price range for the value of
any benefit received where I have no knowledge as to an
exact amount.

As you know, it was not until March of this year that the
Department of Labor initially announced 1its intention to
provide additional guidance to the reporting community
concerning the LM-30 report, to seek systemic compliance
with these requirements, and to apply standards adopted in
2005 retroactively to 2004 as a base year in that effort.
Further, the Department since that time has continued to
issue and revise its compliance advice, including guidance
regarding related benefit funds. My understanding is that
the Department's guidance to date on LM-30 reporting is
still changing and remains uncertain in various
particulars.

I am not reporting any benefits that I may have received in
2004 from labor organizations affiliated with the Lakorers’
International Union of North America (LIUNA), my employer,
or other labor organizations. My understanding of guidance
received by the AFL-CIO from the Department of Labor is
that benefits received from LIUNA-affiliated labor
organizations and other labor organizations are not
reportable on the LM-30 report but on the LM-2 report, and
I am following that guidance.
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U.S. Department of Labor
Employee Standards Administration
Office of Labor-Management Standards
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Page 2

It may be possible that a covered employer or business not
listed on my LM--30 report for 2004 provided something of
value as to which I have no documentary record nor any
present specific recollection. In accordance with your
guidance, it is my understanding that, in that
circumstance, I am not required to take any further action.

This filing reflects my good faith effort to comply with
the LM-30 reporting provisions and in doing so I have
relied upon the evolving guidance from the Department. The
enclosed material represents my best recollection and
estimate of all lawfully reported benefits that I received

in 2004.
Sincerely,

&JM 2. oot

John Seaton



